Act of 1995. n o persons are required 



PTO/SB/01A (08-03) 
Approved for use through 06/30/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond jSS ^ S tf 2 ~ ° MB ~ , 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
DcCLAKA iuim K A p pL|CA ^ |0N pATA S HEET (37 CFR 1.76) 



J} ^^ i DRILLING RIG ELEVATOR SAFETY SYSTEM 
As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

PI The attached application, or 

□ Application No . ■ flled on - 



| I as amended on . 



Jif applicable); 



,/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

,/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

continuation-in-part application. 

patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

DONALD E. M0SING 



Inventor one 
Signature: 



Inventor two; JON A VFVERICA 



Signature: xNW . f\ \\% \J#n * -Citizen of: , 



Inventor three: .1FREMY R ANGELLE 

Signature: -<2 ^2- Citizen of: US, 



Inventor four: ROBBIE L . THIBODEAUX 

Signature: Crtizenof: ^ 



This collection of information is required by 35 DSC 115 and 37CFRmTO Mntorma^ Ti This co lection is estimated to take 1 minute to 
(and by the USPTO to process) an application. Confidentiality is governed by 35 US X. 122 anc I 37 Cl-K^ depending upon the individual case. Any 
complete, including gathering, preparing, and submitting the ^mpleted a^ £ £ chief |nfomlation offl 

^Tr„trs:i of » °° not send fees or completed forms 

TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandra. VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



- Pggrwoa Redu * 995 no Eersons are iS3ii!p^Mg >,X 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB £651-0035 
,nd Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Tr ^rnl.tlnn unless jj HUpi™, a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



m^h"*' <,uw " J 

Filing Date 




First Named Inventor 


PQNAi n F. M0SING 


Title 


DRILLING RIG FI.EVAT0R SAF . 


Art Unit 




Examiner Name 






i . 1 1 .-j ota , 0] , forms are submitted. , . 

Thte LecEon 5 in,ormat,on ,s reared by 37 CH< 07 and 

on the amount ofSme you require to complete this '^tLTsHe— DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
,nnd to a collection of information unless it displays a valid OMB control number. 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Title 



pp^lAI n F. MOSING 



DRTl I TNG RIG ELEVATOR SAF. 




hereby appoint: 

| practitioners at Customer Number: 
OR 

~~xl Practitioner(s) named below: 



JOHN D. JETER 



my our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Un,ted States Patent and 



Trademark Office connected therewith 



Please recognize or change the correspondence address for the above-identified application to: 
I The above-mentioned Customer Number: 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



Address 



JOHN D. JETER 
1403 TECHE DRIVE 



M ART T NVT I I F 



Country 



Telephone 



I Fax | 337-3 94-7932 



I am the 

s 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



THTBODEAUX 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



♦Total of. 



forms are submitted. 



This Lection of uZSSSi is required by 37 CFR 1 .31 and 1 33 fg=g^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
, ^JXd inform^™ unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Date _ 




First Named Inventor 


ppNAin F. MOSTNG 


Title 


DRILLING RIG ELEVATOR SAF. 


Art Unit 




Examiner Name 
Attorney Docket Number 


522 J 




*Total of f forms are submitted . _ , 

This teg o. in.ormat.on Is required by 37 Cj-K 1.31 and ,33. The ^ahon HS ^ ^1^=^ 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 lane j/_ v< depe nding upon the individual case. Any comments 

including gathering, preparing, and submitting the ""^.^J^^^.^ b^den shoukl be sent to the Chief Information Officer. U.S. Patent 
on the amount of time you require to complete th,s form , and/or suggestion* DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, v« >o 
AODRKS «ND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Date 




First Named Inventor 


pnfMAI n E . M0STNG 


Title 


DRILLING RIG ELEVATOR SAF. 


Art Unit 




Examiner Name 




Attorney Pocket Number 


522 y 



\ hereby appoint: 

I Practitioners at Customer Number: 
OR 

Px| Practitioner(s) named below: 



Name 



JOHN D. JETER 



Registration Number 



27 / 486 



Trademar k Office connected therewith. - — — - 

Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR ____ 

Firm or 

indi vidual Name 
Address 



Address 
City 
Country 



JOHN D. JETER 
1403 TECHE DRIVt 



State 



LA 



JiS. 



Fax 



Telephone 

®the: 
Applicant/Inventor. 

Assignee of record of the entire interest See 3 J c CFR D 3 T ^ 1 /co/Qfit 
J Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 

~' SIGNATURE of Applicant or Assignee of Record 



Name 



ION A r VFVERICA 



Signature 



mo. 



forms if more than one signature is required, see below*. „__ s ««=™ 

, , - *jotal of *f~ forms are submitted. _ _ = ^,,_ J ..^ __™«,»™™™-*^^ 

Thd=n7i^^ 

=J° 8 =!^p^ 

SMSL-OE: WSSZSZ^ SEND FEES OR COMPLETED FORMS TO TH,S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



